DOCUMENT # 736534 Apr 02,2002 8:00 am :
1. Entiy Name ecretary of State
FIRST BAPTIST CHURCH OF ISLAMORADA, INC. 04-02-2002 90064 044 ****6]1 .25
Principal Place of Busingss Mailing Address -
U.S. HIGHWAY #1. MILE MARKER 81.2 U.S. HIGHWAY #1. MILE MARKER 81.2
P.O. BOX 453 P.O. BOX 453
ISLAMCRADA FL 33036 ISLAMORADA FL 33035
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1652631 Not Applicable
—Zip e | Country. Zip Country . . $8.75 Additionat
=t e e[l o o oo | B Certificate of Status. E_isigi - EL_,...F.BP Requied ,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, BETTY Street Address {P.O. Box Number is Not Acceptable)
108 AREGOOD LANE
ISLAMORADA FL 33038 =
ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicalie. (NOTE: Registered Agent signature required when reinstating) DATE
..:
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
it
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
T3 cD O Delete TMLE O Change [ Acdition | 5
NAME CURTIS MOBLEY HAME 2
sTReeT ADDRESS | 105 WHITE MARTIN BCH BLVD STREET ADDRESS B
CITY-ST-2IP 1SLAMORADA FL 33036 CITY-ST-2P |§
TITLE D P Delets TITLE D O change (89 Aaditon |G
NAME DAVID DAY NAME EVIE E, PRITCHA;‘TT
STREET ADORESS | 9245 TOPAZ AVE o o  STREET ADDRESS ] 05‘% Pb M ,V'T',q TION S i1pEFS m‘g
orv-st-2¢ | KEY LARGO FL 33037 T S T AVERNITER T~ L23n 720 N
TILE T D Delete e ‘ O] Crange [ Addition
NAME COLLINS, BETTY J NAME
STREET ADDARESS | 108 AREGOOD LANE STREET ADDRESS
CITY-ST-2IP |SLAMORADA FL B CiTy-sT-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21F
TLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP ‘ d cirv-st-zp
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi’gan address, with all other like empowered.
AStiet 3-15030%h . s23
SIGNATURE: iy DLILRA -0 gad- /

D NAME OF SIGNIN_ OFFICER OR

Date

‘baynme Phona #




